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Abstract

Preeclampsia (PE) is a gestational hypertension disease, which is a specific, multi-factor, mul-
ti-mechanism and multi-pathway disease in pregnancy. It is closely related to maternal and infant
adverse outcomes such as eclampsia, HELLP syndrome, placental abruption, preterm birth, fetal
intrauterine growth restriction, small for gestational age and intrauterine death. Therefore, its
diagnosis and treatment has become an urgent problem for obstetricians and researchers. Pre-
vious scholars have proposed a two-stage theory of the pathogenesis of preeclampsia. The first
stage is the preclinical stage, in which the patient has no special manifestations, but due to the
failure of trophoblast remodeling in the spiral artery of the uterus, the placenta is ischemia and
hypoxia, and then releases placental factors. In the second stage, placental factors enter the ma-
ternal circulation and activate the inflammatory cascade, which in turn damages the vascular en-
dothelium and causes the characteristic manifestations of placental oxidative stress, hypertension
and proteinuria, leading to preeclampsia-eclampsia. Recent studies have shown that it is closely
related to abnormal immune inflammatory response, oxidative stress, and metabolic abnormali-
ties. The above mechanisms can promote the progress of the disease by causing systemic inflam-
matory response. Studies have shown that preeclampsia is related to abnormal hypercoagulable
state of blood flow and abnormal uterine artery blood flow spectrum during pregnancy. Therefore,
finding indicators closely related to the severity of preeclampsia can be used to evaluate the pa-
tient's condition and achieve timely and effective intervention and treatment of preeclampsia,
which can achieve the purpose of improving the adverse outcomes of mothers and infants. Based
on this, this paper aims to find a simple and economic detection method to detect preeclampsia in
time through the correlation between inflammatory response and preeclampsia, through the
comparison of multiple parameters, and timely intervention and treatment to improve the ad-
verse outcomes of pregnant women, so as to expand new ideas for the early diagnosis and treat-
ment of preeclampsia and seek new research directions. Based on the relevant research literature
over the years, this article will mainly review the mechanism of inflammatory response related to
preeclampsia and the mechanism of vascular endothelial injury closely related to inflammatory
response, in order to find the appropriate peripheral blood parameters to evaluate the patient’s
condition and provide a strong theoretical basis for the timing of pregnancy termination.
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(T cytotoxic, Tc). 5P T 4 (T regulatory, Treg) 1 B 4132 T HLAK K& S VE S 4, 85t T 400
ZARVNE S 5 R4 CD3+. CDAT 40 /A FF e i) T AMAF, 41 T1. Yh2, Th9, Th17. Th22
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TE LA () R MR A P A PR 2 2 A0 340 it A 1 vh R R PRI - Scott W) 55— /NI LR B
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SSLFFIBER, RO MAE PE B8 PRI EA Ao B0 R MA i 3 S WS AT A4, 49140 Ca Al Ca-9 E-&4)[8].
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WUIRR[10] ARF R, UEUR SN AL R, 5 Al 0 58 £ 2 i AL 3R i vk SR A PR A Eh
P, SPBENRRGENTIENRG R, KAEAMWNEE 0 T BLNE A B ifi[11]. BRibz 4k,
A8 SR IR LB A F 02 0 A 7 PR AT A B AL 1 R AT g A D Al o 3 AR ('R
HEE P SR OG5 2 R i Aok RTS8 (BT A OB MR B S B R R AE 22 KA &
BT H IR I R P AR B E AR R A SR TR [12] . A B, ARIRER BAARAE TR, T
AR R R - RAE. s RGN BT S RGud R, Bhdh, MR FE T ATEG K
BRI SR P B A7, e m] DAY SR S A 28U B JBF A 5 TLIAT B R ZR AR B SR A aAE A k
7 (VEGF)AE AR, 2807 YT XU [13] . WFTURI,  BRAET-E IO T Mk SO 2% 1 Q1 A - 451
Pirp R AR A S OMBR KO S BOREIG S (2 2R 97 )= A ) il B AR o i S| e AR aE T, 38K
EVCT I N ¥ 235 I A0 R AR e sh Bk U S ¥ [ 14] . B0 5 I S48 493 2 R0 ST I R A 45 S T RN
oy PR R LR R RSO 0, BET TR A SR O T AR LI A > TAHESE . BARBRIET SRR
WS PR PR S AT AR AT , B R RBE [ R AL Ty VR I 8 28 ] e B T A i T B AR TR A5 5 1% 3 101
DU IR AN B DI M o T8y I3 T e N TR BvR T i 5 ) A R K L i SRR (B4 TR AT IR
JUERSZIR . B MR 22Kk i B T BL[15]. Bbhh, i T AR gR Ik AR A 25 L S0 e 40 i A Bk KT
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FHE[28]. —TURBIECH 933 KIRIBHERT 7 & TL[29], T BT 04210 (60 55 4 5 R0 5 5 1 i 9 22 ) /) o
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